growth was still being absorbed locally at the time of the patient's death. In favour of the first suggestion it may be urged that the carcinomatous cells, which are thickly packed in the fibrous tissue, are well stained and are " creeping " along, as it were, the fibrous septa into the surrounding fat, where they are not surrounded by fibrous tissue; that the growth in the lymphatic gland is apparently recent and free from fibrosis; and that in the nodule in the liver there is very little fibrous tissue between the cells. As regards the second suggestion, we have seen in another case, shown to the Society at the same time as this one, malignant cells which stained well and did not show any obvious degenerative changes. We are inclined to support the first view and believe that if further treatment had been given it might have completed the process of absorption of the growth. The condition of the skin due to the burns, however, rendered further treatment inadvisable. (1) Spirochata dentium, found in carious teeth, which is shorter (5-10/.), five to fifteen spirals, the wave-length the same as T. pallidum, but depth of wave is considerably less; (2) Spirochata pertenuis (yaws), Castellani; (3) Spirochata pseudo-pallida, Loewenthal (ulcerated cancers). In the last two the spirals are not quite so deep or regular, and in the case of Spirochawta pertenuis the ends are often twisted into rings or loops.
The Treponiema pallidum is found below the surface, and should be sought at the margin of the lesion. It cannot be detected in the centre of an ulcerated or necrosed area where the saprophytic spirochaetes may be seen in large numbers. The organism is found in the largest numbers in mucous plaques, is constantly present in varying numbers in primary untreated chancres, and is usually detected in the papular syphilide and in scrapings from a recently removed enlarged syphilitic lymphatic gland.
The margin of the chancre, papule, or mucous plaque should be gently scraped till blood just begins to exude. The surface is now dried with a swab of plain sterile gauze, and then a little blood or serum expressed. A small drop of this is removed with a platinum needle and mixed with a drop of distilled water on a thin glass-slide. A thin coverglass is now pressed down firmly, so that only a thin layer of fluid remains between the slide and cover-glass. A drop of immersion-oil is now placed below the slide and on the cover-glass. The condenser must first be accurately centred. This can easily be done with a low objective (1 in. or 2 in.) by nmeans of concentric rings scratched on the surface of the condenser.
Any artificial light can be used-electric (arc or Nernst), gas (incandescent), or even an oil lamp. Probably the Nernst is the most convenient. A bull's-eye condenser must be arranged so as to concentrate the light to the centre of the microscope mirror. After the slide has been placed in position so that there is a layer of oil between the ultra-microscope and the under surface of slide, and after the object is focused, the ultra-microscope must be racked up or down and the mirror adjusted till bright illumination with a dark background is obtained.
General or local treatment has a marked effect on the number of treponemata found, and the organisms tend to disappear after a few weeks from the site of the primary inoculation, even without treatment.
As the chief value of this method of examination is for early diagnosis (I have found numerous treponemata in a small sore with only three days' history), the effect of general treatment is not of much moment; but if the sore has been present for over six weeks, or a local antiseptic has recently been applied, no reliance can be placed on a negative result. In the absence of local treatment, a sore the nature of which is clinically doubtful can in a few moments be proved to be syphilitic, and so much valuable time may be saved and the annoyance and discomfort of secondary manifestations prevented.
I am indebted to Dr. Gastou for the diagrams of scrapings from chancres, papules, and mucous plaques from which the lantern-slides were kindly prepared by Dr. Kerr in the Pierse-Duncombe Laboratory at St. George's Hospital; and also to Mr. J. W. Ogilvie for his kindness in lending me two complete outfits for the ultra-microscope and for coming here to-night to help me.
Case of Mycosis Fungoides.
THE patient, a man aged 50, noticed in October, 1908, some scaly patches on his limbs. These patches, which were itchy and irritable, increased in size and resembled eczema, except that they were very sharply defined. The whole of the trunk and limbs became gradually involved in a diffuse superficial infiltration, the pruritus increased, and softish granulomatous tumours appeared. The first one was noticed in March, on the front of the left leg, and increased gradually in size until, according to the patient's account, it became as large as a cricket-ball. Numerous other tumours appeared, the largest being on the limbs. When he first came to University College Hospital, on July 23, 1909, the trunk, arms, and legs presented numerous well-defined infiltrated patches, varying in size up to that of a hand or larger, and of a reddish colour. These patches were dry and very scaly; so scaly, in fact, that by moderate friction it was possible to collect a small pile of scales. These lesions resembled a dry eczema, except for this vtry sharp definition. There was very troublesome pruritus in the regi4sp of these patches. There were numerous tumours on the limbs, flattish, convex in shape, reddish in tint, softish to the feel, slightly raised above the surface, and of various sizes up to a diameter of about 3 in. Some of these tumours were breaking down in the centre, and one on the back of the left arm had a typical fungating, mushroom-like appearance. This tumour was about 1L in. in diameter and projected J in. from the skin, spreading out at the top from its pedicle, which was of smaller diameter. The secretion from the ulcerated surface was of a yellowish, purulent nature, but not particularly offensive. The trunk did not show any definite tumours,
